{1 The Dabtor is a transmitting utility No. of Additional
.as defined in ALA CODE 7-9-105(n}. Sheets Presented.
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This FINANCING STATEMENT is prese
tiling pursuant to the Uniform CommercipEsy

1. Return copy or recorded original 1o

National Filing Service, Inc.
2 Teorporate Place Suite 210
1601 42nd Straet

regt Deg Mcelnes I3 50265-1005

Pre-paid Acct #

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

2. tame and Address of Debtor {Last Name First if 2 Person)

SCHENCKER, STEVEN
2001 AUTRY LANE
CHELSEA AL 35043

Social Security /Tax 1D #

2A. Name and Address of Debior (IF ANY) {Last Name Firstif a Person)

Social Security /Tax tD #

FiLED WITH:

[ Additional debtors on attached UCC-E

5 NAWME AND ADDHESS OF SECURED PARTY) (Last Name First it a Person)

JOHN DEERE CO
PO BOX 65090
W DES MOINES IA 50265

Social Security /Tax (D #

4. ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if 2 Parson)

[0 Additional secured parties on attached UCC-E

5[] This statement refers to original Financing Statement bearing File No.

08876

Filed with SHEL BY CO Date Filed L=-19-92 19
6. [ Continuation. The original financing statement between the toregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. Termination. Secured Party no longer ctaims a security interest under the financing statement bearing the file ny mber shown above,
8. Partial or The Secured Party's right under the financing statement bearing file number shown above 10 the
L1 Ful property described in item 11 ar 1o all of the property listed on this file, is assigned to the assignee

Assigrnment. whose name and address appedars in item 4,

g. [ Amendment Financing statement pearing file number shown above is amended as set forth in tem 11,
10. L1 Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file

Release number shown above.

11.
10-001-085-0-418988162-00

ESwLe

Check X if coverad: [ Products of Collateral are also coverad.

11A. Enter Cogdels) From
Back of form That
Best Descrnibas The
Collateral Covered
By This Filing:

Signaturets) of Dabtor(s)

Signature(s) of Debtor(s} (necessary only if item 9 is applicabie)

Typa Name of Individual or Business

Qe Degae Co ﬁﬁmdggw TN
Signature(s) of Secured Party(ies)

Signature(s) of Secured Partylies)

Sova Deene o HKGerdes - clet

Type Name of Individual or Busingss

{t) FILING OFFICER COPY - ALPHABETICAL (3} FILNG OFFICER COPY-ACKNOWLEDGEMENT
£2) FILING DFFICER COPY - NUMERICAL {d) FILE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LIGC-3
{8) FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama
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